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diverticulum of the same clefts; this explains the occasional presence
in a case of generalized osteitis fibrosa of a parathyroid tumour not
in its expected site, but in the superior mediastinum, in contact with or
embedded in the thymus. It is moreover of interest in this connexion
that a possible relation of the thymus gland to calcification has been
suggested by the work of more than one investigator.
For several reasons the average size of the normal gland at different Average
ages is not established with certainty. The gland rapidly shrinks in normalslze
starvation and disease so that information derived from necropsies in
morbid conditions is not applicable to the healthy gland. It might then
be thought that sudden death in health would afford suitable data.
But in these cases it is alleged that one of the factors responsible for
sudden death is an unusually large thymus, status thymico-lymphaticus.
Hence the only cases which can justifiably be used to establish the
normal growth and size of the thymus are those in which sudden death
has resulted from great violence or extensive injury. Hammar showed Normal
that there is a gradual increase in the size of the gland until puberty,
followed by a very slow involution, but remnants of thymus may persist
even in old age, He gave the following average weights: at birth, 13
grams; at 5 years, 23 grams; at 10 years, 26 grams; at puberty, 37-5
grams; and at 20 years, 25 grams. Similar findings were recorded by
Young and Turnbull, who stated that at birth the average weight
of the gland is 21 grams; there is a gradual increase to 34 grams at
puberty, and then a gradual decline to 15 grams by middle age.
Bratton, however, found a rapid increase in size in the first two years
of life, followed by a very slight shrinkage until the seventh year, then
increase until the twelfth year, after which involution slowly occurred.
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Although the thymus occurs in all vertebrates, no clue to its function
has yet been obtained from its comparative anatomy. It has been
variously regarded as (i) a part of the lymphatic system, (ii) a vestigial
structure, a view suggested by its epithelial origin and its tendency to
lymphoid transformation (compare the vermiform appendix), and (iii)
an endocrine gland. Most often it is discussed in the last category.
Attempts to determine the functions of the thyrnus have followed in Methods of
the main those methods which have yielded fruitful results in invest!-
gating the endocrine glands, namely, (i) removal of the gland at different
ages, (ii) administration orally and parenterally of the gland or its
extracts, and (iii) correlation of clinical observations with findings at
necropsy. Up to the present the results thus obtained have not been
sufficiently clean-cut and consistent to correlate the experimental and
clinical findings.
Basch first showed that experimental thymectomy produced softening Experimental
of bones resembling rickets, and Klose and Vogt not only confirmed